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WEBB COUNTY
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

ALL budget appropriation transfer and supplemental budget requests for grants and forfaitures require Auditor's Office pre-
approval for court agenda. Please submit the signed form to the Auditor's Office for review along with copy of grant award, terms
of award, proof of receipt of additional revenue andlor other backup te support this request for our review. Should pre-approval
be grantad, the Department will be notified and Auditor's Office will upload the signed form as part of the proposed agenda item,

Agenda ltems will be between Auditor's Office aponsored by the Department requesting the budget amendment.

Requasting Department ; Constable Pct, 4

Resquest Type fcheck one):

Departmental Line ltem Transfer
{Check if transfer within axisting budget)

Supplemental Budget

Dale of Request; 1171472019

{Check if rew unbucigeted revenue f expenditure)

Ig}» “,l‘i ,‘ L

Transfer From/ Supplemental Revenue:

Account Numbear Account Name Amount

2201-259700 Fund Balance $4,302.03
TOTAL $4,302.03
‘Transfer Yo / Supplemental Expenditure Accounts:

Account Numher Account Nama Amount
2201-3170-001-422000 FICA $1,402.00
2201-3170-001-423000 Retirement $2,223.17
2201-3170-001-426000 wic $560.20
2201-3170-001-425000 Unemployment $126.57

TOTAL $4,302.03
Justification for Requast:
Avpropriate funds to cover fringe bensfits.
FAN
Approved by Departmant Signing Authority:
Con. Pct. 4/ Harold DeVally
Print Mamertitie Siatire
FOR AUDITOR'S N\SE ONLY '\\
Recommandad by County } @/ _
Auditor's Office: — pate: ||
\

Commissionars Gourt Approval Date:

FOR BUDGET OFFICE USE ONLY

Agenda
Hem :

Date Enterad by Budget Office;

Intials:

Form BA 01 - April 2018



